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ABSTRACT
Introduction: Celiac crisis is a life-threatening complication 
of celiac disease that is rarely described in adults.
Case report: We report the case of a 31-year-old man with 
celiac crisis as a first manifestation of celiac disease. The patient 
presented with severe diarrhea, metabolic acidosis, and electrolyte 
disturbances accompanied by electrocardiographic alterations. A 
satisfactory clinical response was obtained after the correction of 
electrolyte abnormalities, hydration, and nutritional support with a 
gluten-free diet according to recommendations for patients at high 
risk of refeeding syndrome.
Discussion: Celiac crisis generally occurs in patients with no 
previous diagnosis of celiac disease. The physician should therefore 
be aware of this diagnosis and consider celiac crisis in cases of unex-
plained intense secretory diarrhea, metabolic acidosis and severe 
electrolyte alterations in adults. The risk of refeeding syndrome 
should be assessed when a gluten-free diet is introduced and treat-
ment of celiac crisis should include prevention and management of 
this possible complication. 
Key words: Celiac crisis. Refeeding syndrome. Celiac disease. 
Adults.
INTRODUCTION 
Celiac crisis is a rare and life-threatening manifestation 
of celiac disease (1). This condition mainly affects children 
under the age of 2 years and is uncommon in adults (1,2). 
Adult celiac disease almost always has an insidious onset. 
About half of the patients have no overt gastrointestinal 
symptoms and many are asymptomatic. However, the oc-
currence of celiac crisis in adults who generally have no 
previous diagnosis of celiac disease has been described in 
the literature (2-10). Therefore, this diagnosis should be con-
sidered in cases of unexplained severe secretory diarrhea 
and metabolic acidosis in adults (3). Once the diagnosis of 
celiac crisis is established, the physician should be aware 
of the risk of refeeding syndrome. The introduction of a 
gluten-free diet can precipitate refeeding syndrome since 
these patients present several risk factors for its occurrence, 
such as rapid and significant weight loss, low body mass 
index, little or no nutritional intake in the recent past, and 
severe electrolyte disturbance. The occurrence of refeeding 
syndrome can worsen the prognosis of celiac crisis (11).
CASE REPORT
A 31-year-old man was seen in the Emergency Depart-
ment with a one-month history of diarrhea and intensifi-
cation of symptoms in the last 16 days, accompanied by 
weight loss of 14 kg over the same period. The patient had 
large volumes of watery stools with steatorrhea, without 
blood or mucus (frequency of 10 times a day). There was 
no history of fever or recent travels. The patient reported 
recurrent episodes of diarrhea for about 10 years accom-
panied by weight loss and weakness, but no other medical 
conditions or medication use.
On admission, the patient was dehydrated, his blood 
pressure was 100/70 mmHg and pulse was 74/min. The 
respiratory rate was increased, but auscultation was nor-
mal. The body mass index was 17 kg/m2. Initial laboratory 
tests revealed severe hypokalemia (K 1.5 mmol/L) associ-
ated with electrocardiographic alterations, metabolic aci-
dosis, coagulopathy (INR 3.48), and acute kidney injury.
Vigorous intravenous hydration was initiated and elec-
trolyte and acid-base disorders were corrected. The patient 
was started on intravenous potassium and enteral nutrition. 
A low-calorie (500 kcal/day) diet without lactose and glu-
ten was introduced and the patient received thiamine and 
complex B vitamin reposition since admission. Clinical and 
laboratory improvement was observed in the following days 
and the patient was discharged on day 6 of hospitalization.
Laboratory investigation showed hypoalbuminemia 
(2.8 g/dL), hypogammaglobulinemia (0.34 g/dL), and 
iron deficiency (serum iron 23 µg/dL). Stool examination 
did not suggest an infectious etiology. HIV and hepatitis 
serology was negative. Upper digestive endoscopy showed 
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atrophic duodenitis and a biopsy revealed intense villus 
atrophy and an increased number of intraepithelial lym-
phocytes. No parasites were found. The diagnosis of celiac 
disease was made based on the patient’s clinical presen-
tation, duodenal biopsy consistent with the disease, and 
improvement after the introduction of a gluten-free diet.
DISCUSSION
Celiac crisis is a medical emergency and potentially fatal 
complication of celiac disease. Although rarely described in 
adults, celiac crisis should be considered within a context of 
severe diarrhea, hypoproteinemia and electrolyte and meta-
bolic alterations significant enough to require hospitaliza-
tion. The syndrome is characterized by profuse diarrhea and 
symptoms related to electrolyte alterations, such as tetany 
and paralysis. There is generally no history of fever (1-8,10). 
In most cases, celiac crisis occurs in patients without a pre-
vious diagnosis of celiac disease (2-10), as observed in the 
case reported here. Therefore, a high clinical suspicion is 
needed in order to reach a diagnosis. Celiac crisis in patients 
with a previous diagnosis of celiac disease is often associ-
ated with dietary transgressions (1,3).
In cases of celiac crisis reported in the literature, the mean 
age of onset was 53 years, varying from 23 to 83 years, 
and the disorder was more frequent in women (15 versus 
7 cases in men) (1-10). The most common electrolyte and 
acid-base alterations described in celiac crisis are hypoka-
lemia, metabolic acidosis, and hypocalcemia (1-10). The 
lowest potassium level described was found in the present 
patient (1.5 mmol/L). Jamma et al. (3) proposed criteria for 
the diagnosis of celiac crisis, which included an acute onset 
or rapid progression of gastrointestinal symptoms that could 
be attributed to celiac disease and require hospitalization or 
parenteral nutrition, along with at least two objective signs 
of malnutrition, dehydration or electrolyte disturbance. 
During the treatment of celiac crisis, refeeding syndrome is 
a manifestation that should be actively prevented and treated. 
The condition is still under-recognized and the fluid, elec-
trolyte and mineral loss caused by diarrhea, associated with 
malnutrition, can contribute to the occurrence of this syn-
drome. Refeeding syndrome is defined as a severe metabolic 
disturbance that can occur in starved or malnourished patients 
receiving either enteral or parenteral refeeding (12). During 
refeeding, there is a metabolic shift from catabolism to anabo-
lism in a process that requires minerals such as phosphate 
and magnesium and cofactors such as thiamine (11). The 
syndrome typically appears in the first days of refeeding and 
is potentially fatal if not recognized promptly, considering its 
possible complications such as hypotension, cardiac arrhyth-
mias and respiratory failure (13). Risk factors for refeeding 
syndrome include little or no nutritional intake in the recent 
past, significant weight loss, low body mass index, electrolyte 
disturbance, specifically low phosphate, potassium or mag-
nesium prior to feeding, and a history of alcohol abuse (12).
Patients with celiac crisis and risk factors for refeeding 
syndrome should be monitored carefully because clinical 
deterioration may occur after the introduction of a gluten-
free diet. In the present case, nutrition support started with 
a reduced calorie intake of 500 kcal/day (about 10 kcal/kg/
day) and vitamin reposition, which resulted in a good clini-
cal response. Refeeding syndrome has not been described in 
adults with celiac crisis. Studies suggest a poor prognosis of 
celiac crisis in children when the condition is associated with 
refeeding syndrome (13), which can be aggravated by the 
use of corticosteroids, a therapeutic option described in the 
literature for celiac crisis, since it contributes to the deple-
tion of potassium, magnesium and phosphate (14). There-
fore, nutrition support should be started at an initial rate of 
10 kcal/kg/day or 5 kcal/kg/day in case of extreme risk and 
should be gradually increased thereafter. The management 
of patients at risk of refeeding syndrome includes safe rate 
of feeding, thiamine reposition (if intravenous, daily for 3 
days, and if enteral, for 10 days) and a general micronutrient 
supplement, as well as a daily dose of electrolytes in the first 
5 days and 3 times weekly until stable (12).
REFERENCES
1. Gutiérrez S, Toro M, Cassar A, et al. Celiac crisis: Presentation as 
bleeding diathesis. Acta Gastroenterol Latinoam 2009;39:53-4.
2. Wolf I, Mouallem M, Farfel Z. Adult celiac disease presented with 
celiac crisis: Severe diarrhea, hypokalemia, and acidosis. J Clin Gas-
troenterol 2000;30:324-6. DOI: 10.1097/00004836-200004000-00026
3. Jamma S, Rubio-Tapia A, Kelly CP, et al. Celiac crisis is a rare but 
serious complication of celiac disease in adults. Clin Gastroenterol 
Hepatol 2010;8:587-90. DOI: 10.1016/j.cgh.2010.04.009
4. Shammeri OA, Duerksen DR. Celiac crisis in an adult on immunosup-
pressive therapy. Can J Gastroenterol 2008;22:574-6.
5. Parry J, Acharya C. Celiac crisis in an older man. J Am Geriatr Soc 
2010;58:1818-9. DOI: 10.1111/j.1532-5415.2010.03052.x
6. Gupta T, Mandot A, Desai D, et al. Celiac crisis with hypokalemic 
paralysis in a young lady. Indian J Gastroenterol 2006;25:259-60.
7. Toyoshima MT, Queiroz MS, Silva ME, et al. Celiac crisis in an adult type 1 
diabetes mellitus patient: A rare manifestation of celiac disease. Arq Bras Endo-
crinol Metabol 2013;57:650-2. DOI: 10.1590/S0004-27302013000800011
8. Krishna K, Krishna SG, Coviello-malle JM, et al. Celiac crisis in a patient 
with chronic lymphocytic leukemia and hypogammaglobulinemia. Clin 
Res Hepatol Gastroenterol 2011;35:70-3. DOI: 10.1016/j.gcb.2010.08.002
9. Kelly E, Cullen G, Aftab AR, et al. Coeliac crisis presenting with 
cytomegalovirus hepatitis. Eur J Gastroenterol Hepatol 2006;18:793-5. 
DOI: 10.1097/01.meg.0000224471.28626.a6
10. Ozaslan E, Koseoglu T, Kayhan B. Coeliac crisis in adults: Report of 
two cases. Eur J Emerg Med 2004;11:363-5. DOI: 10.1097/00063110-
200412000-00015
11. Agarwal J, Poddar U, Yachha SK, et al. Refeeding syndrome in chil-
dren in developing countries who have celiac disease. J Pediatr Gastro-
enterol Nutr 2012;54:521-4. DOI: 10.1097/MPG.0b013e318242fe1d
12. Boland K, Solanki D, O’Hanlon C. Prevention and treatment of 
refeeding syndrome in the acute care setting. Irish Society for Clinical 
Nutrition & Metabolism 2013. Available in: http://www.irspen.ie/wp-
content/uploads/2014/10/IrSPEN_Guideline_Document_No1.pdf>.
13. Catassi C. Celiac crisis/refeeding syndrome combination: New 
mechanism for an old complication. J Pediatr Gastroenterol Nutr 
2012;54:442-3. DOI: 10.1097/MPG.0b013e318242fe3a
14. Stanga Z, Brunner A, Leuenberger M, et al. Nutrition in clinical 
practice - The refeeding syndrome: Illustrative cases and guidelines 
for prevention and treatment. European Journal of Clinical Nutrition 
2008;62:687-94. DOI: 10.1038/sj.ejcn.1602854
